2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

KAS COMPUTERS, INC.

P02000056035

Secretary of State

01-15-2003 90259 010 ***150.00

Principal Place of Business
5450 WEST HILLSBORO BLVD. 8
MARGATE FL 33063

Mailing Address
5450 WEST HILLSBORO BLVD. 9
MARGATE FL 33063

W W W e Y W w

MM U

2. Principal Place of Business

5450 ulst Hillshon 8

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SY$O Werk M//S Ionro 6‘\'(]

ity & State City & State 4, FEI Number Applied For
ocondt Cruk oconct o F / : &6S-/7/03) 3 Not Applicable
Zip Country Zip ' .1 Country $8.75 Additional

33073 S A 33073+ " (5n

. tif] i
5. Certificate gf Status Desired OdJ Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

M Enean . %}3 Smatls

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR.
CLEARWATER FL. 33761

Stregy Address (P.O, Bax,Numbey i KotsAcceptabie)
950" 1dest Ailsborn - Rbvd 27

Ci%o_m ulL lej

Zip Code

FL | 33477

8. The above named entity submits this statement for the purpose of changing its registerad office or

registered agent, or beth, in the State of Florida. | arn familiar with, and accept

the obligations of relyistered agent.
SIGNATU o %’

T - - -
S]gnatﬁft}[yped or printed name of registered agent and titie if applicable.

(NOTE: Registered Ageni signature required whan reinstating)

i

IDATE

-~ - FILE NOWIII_FEE IS $150.00__. ., _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

© TR 0 | o9 Election Campaign Financing - =~~~$5.00 May Be =

Trust Fund Cantribution. Added to Feas

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE ange [ Addition
NAME SMALLS, KRIS A NAME

sTheer aooress | 5450 WEST HILLSBORO BLVD. 9 STREET ADDRESS - :

crv-st-zp |MARGATE FL 33063 GITY-5T-2IP COCD(\J" r,\u ) . J——L Yo 73

TITLE [ pelete THLE - [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE ] Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE [J Celete TITLE [1 Change ] Addition
NAME NAME
~STREET ADDRESS B i TR .- STREET ADDRESS ~ { et mrermtar i e m oo — -

CITY-ST-2IP : GITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-21P

TILE [ pefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: zﬁﬁﬁﬂ@l’é@i RE CKHED malls

/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR IIRECTOR
. -

S/os
]

/
Pala

Caytime Phone #

334-571- 530
|

UklUc

nv

R B/Q—'EQK&*EREM&M&&M—.GHANGE.S_‘ e

CR2E034 (10/02)




